ProJECT ID#

1 i ] Y

Grove City Planning Commission 7
METHOD OF REZONING APPLICATION ek N
Please provide the requested DEVELOPMENT DEPARTMENT R '
information and submit to: 4035 BROADWAY
GROVE CITY, OHI0 43123
614-277-3004 grovecityohio.gov/development

TYPE OF REQUEST

Ij Standard Rezoning Izl PUD Rezoning D Zoning Upon Annexation D Use Approval

prosecTNAME: M eadouo (x0f Ealbodes MD(“T\'W

PROJECT LOCATION: 24 41 ap. east d‘p Mo/ /ah 1l n tecmings £ 13349 7ac hetrh o€ L loc At Heonmions

STREET ADDRESS (OR NEAREST INTERSECTION WITH DISTAMCE AND DIRECTION)

PARCEL ID NUMBER: ACREAGE AFFECTED BY THIS APPLICATION:
EXISTING ZONING: T L D~ &, EXISTING LAND USE: __ YacwAs | Deye\n gny
PROPOSED ZONING: F\.kb = E. PROPOSED LAND USE: Sms,\ﬂ' Ft;m{\\\-g \1‘0.»5\\«\&

i

PROPERTY OWNER INFORMATION

Note: Property ownership information is to reflect how the property is held in accordance with the Franklin County Auditor's Office.
Kor¥led Homes Tac. - 9494 Dilarts Farkiay Colum bus, Ohip , 43240

Name Address City, State, Zip
Co)U-785-1S Col-=185- Q1 athener¥aule CooVGrdlomes . et
Phone Fax Email

APPLICANT INFORMATION

Note: The applicant is the_éerson(s) or entiéseeking approval of this application.

oo Ceesiden T %&%{A \-\mes I—wc

Name Title Company / Organization

A99 laris Yac KEE# Columbus Olhs HzaYD
Address City State, Zip

LA-785-00\5 Co1t-785-D8| DwirX e CorY el homes: nek

Phone Fax Email

AUTHORIZED REPRESENTATIVE

Note: The authorized representative is the person(s) or entity representing the applicant. As the authorized representative you have the proper authority to speak, represent
and make commitments on behalf of the applicant. The City does not take any responsibility for the lack of communication between the authorized representative, applicant

a'&;’itifjmg%}{w( Kaul Developany- NM‘}: Y Cockdoe) \l”"\e‘:\‘ Toe .

Name J Title Company / Organization
999 B lavis 2{ K\uw\;; gotmm b OIS?{ D Ho\D
Address ity ate, Zip
Co 1y —"135-00/5 14-785-912) c—H\&ue(Ka.upﬂ eo(‘.ze&'rj komees .net
Phone Fax Email
Emploger

Relationship to the Applicant (e.g. legal counsel, engineer, architect, land planner, contractor, etc.)

SUBMITTAL REQUIREMENTS

Instructions: All blanks/boxes must be completed or checked in order for the application submittal to be considered complete. The submittal shall include the required
number of copies (properly folded and collated) and contain all required supplementary documentation. Submitted materials shall be accurate, measurable and shall address
all required checklist items contained within the attached supplemental requirements.

Fee Calculation Submittal ltems (check box)
Application Fee: $ 100.00 Completed Application (signed and notarized):
Submittal Fee:

Ten (10) Copies of Plans (folded and collated):

AN
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PROPERTY OWNER AUTHORIZATION OF APPLICANT SUBMITTAL AND SITE VISIT(S)

| ?DQ&D %M&T;C . , the current property owner hereby authorize the
applicant \ )am?.\ok 2 U:)TQ\L to submit this application. | agree to be

bound by all representations and agreements made by the applicant and/or their authorized representative.

Additionally, as the current property owner, knowing that site visits to the property may be necessary, | hereby authorize
City representatives to visit and/or photograph thg property described in this application.

Signature of Current Property Owner: A{ h«//%&/ Date: 7/7?/*26/15

STATE OF OHIO, COUNTY OF FRANKLIN

The above individual(s), being first duly sworn, deposes on oath and says that he/she has read the foregoing
affidavit subscribed by him/her, knows the contents thereof, and that the statements therein are true.

NOTARY PUBLIC

SUBSCRIBED AND SWORN TO before me this oj‘r:L day of WL\
' STATE OF OHIO

ol iodediec

Officigl Seal and Sig trﬁof Notary Public

My Commission
Expires

APPLICANT’S / AUTHORIZED REPRESENTATIVE'S AFFIDAVIT

| _Dzmm\ék 2 \4')"1 Q,\L , the applicant or authorized representative,

have read and understand the contents of this application. The information contained in this application, attached exhibits

and other information submitted is complete and in all respects true and correct, to the best of my knowledge and belief.

Signature of Applicant or Authorized Representative: é%\bﬁ@ Date: __ duwly, :2-2'\‘: ZO\Q
R f

STATE OF OHIO, COUNTY OF FRANKLIN

The above individual(s), being first duly sworn, deposes on oath and says that he/she has read the foregoing
affidavit subscribed by him/her, knows the contents thereof, and that the statements therein are true.

SUBSCRIBED AND SWORN TO before me this_(.d __ day of \J-u,b,..,, 204 L.

NOTARY PUBLIC
STATE OF GHIO

My Commission
Expires
December 5, 2017

FOR OFFICE USE ONLY

DATE RECEIVED: RECEIVED BY: PAYMENT AMOUNT:

(20 e e & 100.c0
TENTATIVE PC MEETING DATE: PC RECOMMENDATION: CHECK NUMBER: —
9] 1t O§195§

PROJECT ID NUMBER:

2016072000477
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PETITION TO CHANGE THE ZONING MAP OF THE CITY OF GROVE CITY

We, the undersigned, hereby request the rezoning of the following described property and petition for
changing the Grove City Zoning map:

LOCATION OF

PROPERTY T - DL—\O'C)\&OISJ; OHO-D0O5S 23 (o

EXISTING ZONING 4 WAYY .  PROPOSED ZONING —TIAD- =

PETITIONER NAME (PLEASE PRINT) Gr‘&j LI g Mcva

A

)

/“- [
OWNER NAME (PLEASE PRINT) E—Dc)é@?b ﬁow\f Y

Dorall ENNe¥ )?M&“gdcel\‘!r—

OWNER'’S SIGNATURE //M/M

DATE 7-22-20(

PETITIONER’S SIGNATURE
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THE CITY OF GROVE CITY
SUBMITTAL REQUIREMENTS: METHOD OF REZONING

ALL APUCATIONS

7

n ne (1) original, signed application and nine (9) copies
Appropriate fee ($100)

l:l Ten (10) copies of the project narrative describing the proposed use
D Ten (10) copies of the metes and bounds legal description of the area to be rezoned

[:I Nine (9) copies of the map (no larger than 11 x 17) and one copy (8% x 14) outlining the said
parcels to be rezoned

Ten (10) copies of a listing of names and tax mailing addresses of all persons, corporations and
entities contiguous fo and across the street from the proposed zoning change

[ ] Iirapplicable, ten (10) copies of a traffic study indicating potential traffic generation for the
proposed site

l:l One (1) original and nine (9) copies of the signature of Propérty Owner of Record

Please note the following: Twenty (20) additional copies of revised submittals are required for
the Planning Commission hearing

PUD REZONING

Ten (10} copies of the City Council resolution from the Clerk of Council indicating City Council’'s
approval or disapproval of the Preliminary Development Plan

ZONING UPON ANNEXATION

I:‘ Ten (10) copies of the City Council resolution indicating that municipal services can be provided
to the site upon its annexation to the City of Grove City

For additional information, contact the Grove City Development Department at 614-277-3004 or visit our
website at www.grovecityohio.gov/development.
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